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Abstract

Halitosis is a common problem. Tts actiology is multifactarial, but oral malodour is
usually caunsed by microbial melabolism [rom the tongue, saliva or dental plaque,
Mouwthwishes are only effective against halitosis caused by intraoral factors. The
principal causative agents ol oral malodour are volatile sulphide compounds
{¥5Cs), including hydrogen sulphide, methyl mercaptan and dimethyl sulphide.
Data suggest that oral ¥5C levels correlate with the depth of periodontal pockets,
Trials have shown that both mechanical oral care and mouthwash use can redoce
halitosis levels. The majority of studies involving mouthwashes have investigated
chlorhexidine and essential oil mouthwashes, although comparative studies are
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Halitosis (bad breath) is eslimated to
affect up to 30% of the population,
with varying degrees of intensity and
aetiology (Bosy et al. 1994, Meskin
1996, Miyaeaki ct al. 1995).

Halitosis is caused by several intra-
and extra-oral factors, including sys-
temic diseases, and disorders of the
gastroinlestinal andjor upper respir-
atory tracts (Quirynen et al. 2002a).
Il halitosis eriginates from the oral
cavity il 15 known as oral malodour
(Delanghe et al. 1997 This is usually
caused by microbial metabolism from
the tongue, saliva or dental plaque.

Mounthwashes can only afect hali-
losis from intraoral sources. This
article therefore concenlrates on this
pathogenesis,

The prominent elements ol oral
malodour are velatile sulphide com-
pounds (VECs), and in particular,
hydrogen sulphide, methy] mercaptan
and dimethyl sulphide. Various other
compounds in mouth air may also be
offensive, such as bulyric or propionic
acid, diamines such as putrescine, and
cadaverine, indole and skatole. Most
of these compounds are metabolized
from the proleclylic degradation by

oral micro-organisms  of  sulphur-
containing peptides and amino acids
in saliva, shed epithelium, food deb-
ris, gingival crevicular fluid, inter-
dental plaque, postnasal drip and

blood  (Quirynen et al  2002a).
Anaerobic  Gram-negative  bacleria
that reside on tooth or longue

surfaces or peridontal pockets are
particular odour-inducing, as  are
bucterial species associated with gin-
givitis (Tonzetich et al. 1977). These
perindontal disease-related bacterial
species include: Porphyromonas gine
givafis, Frevorelia intermeciof
rigrescens, Actinebaciiluy actinomyoe-
termcomitans, Camprylobacter  recius,

Fusobacierivm  nucleatum,  Pepro-
streptococens  wicras,  Tannerelfa

Jorsyihensis, Eubacterium species and

spirochetes {Quirynen el al. 2002a).
There also appears to be a number of
related, bur considerably less well-
studied, species inhabiting the tongue
that play a subslantial role in the
production of ¥5Cs and other odi-
[erous molecules.,

Acstudy has demenstrated that VSO
levels in the mouth correlate with the
depth of perivdontal pockets, and that

the amount of VSCs in the breath in-
crease with the number, depth and
bleeding tendency of the periodontal
pockets  (Quirynen et al.  2002a).
However, not every case of malodour
15 associaled with symptoms of gingi-
vitis and/or peridontilis. In particular,
the dorsum of the tongue bas long been
considered a primary source ol oral
malodour, as its irregular and deeply
fissured surface provides an excellent
site for the entrapment and growth of
micro-organisms. Therefore, the most
effective  malodour  amelioration
stratepics focus on reducing the tongue
coating and the prevention andjor
reduction of gingivitis, periodontilis
and associated plaque (Quirynen et al,
2002a).

As mechanical approaches are the
most commonly  wsed method ol
reducing  plague  build-up, wvarious
studies have investigated its effect on
malodour. A recent study showed
that a one-stage, full-mouth, profes-
sionally  administered  periodontal
disinfection  programme,  including
scaling and root planing, reduced
halitesis levels by up to 90% (Quiry-
nen el al, T998).






